
GIRLS INC. STOCK DONATION FORM 
PLEASE COMPLETE & FAX THIS FORM TO: 

GIRLS INC. OF ALAMEDA COUNTY : 510-318-5399 
UBS Financial Services: 855-467-7448

DATE RECEIVED: ________  RECIPIENT INITIALS__________ 

THANK YOU FOR YOUR GIFT TO GIRLS INC. OF ALAMEDA COUNTY. YOU’RE HELPING 
GIRLS TO BECOME STRONG, SMART, AND BOLD: ONE TRADE AT A TIME! 

INSTRUCTIONS: Please complete this form and fax to BOTH UBS Financial Services & Girls Inc. of 
Alameda County. It may take between 2-3 weeks for your trade confirmation acknowledgment to be 
received. If you have any questions or need any additional information, please call our Development 
Department, directly at: 510-357-5515.  

PROCESSING & ACCOUNT INFORMATION: 
GIRLS INCORPORATED OF ALAMEDA COUNTY, ACCOUNT NUMBER: L206-427 

ACCOUNT: GIRLS INCORPORATED OF ALAMEDA COUNTY, ACCOUNT NUMBER: L206-427, DTC 0221 
BENEFICIARY: FIRST CLEARING, LLC, 1 NORTH JEFFERSON, ST. LOUIS, MO 63103 

SECURITIES DONATIONS: 
Financial Advisors: Katherine Rathe and Carter Crum
750 University Ave., Suite 250, Los Gatos, CA 95032

TEL: 408-827-3263, FAX: 855-467-7448
Email: kate.rathe@ubs.com

SHARE TYPE: _______________________________________________________________________ 

ESTIMATED AMOUNT: _______________________________________________________________ 

DATE SENT: ________________________________________________________________________ 

STOCK GIFT TO BE ASSIGNED TO THE FOLLOWING DONOR 

PRIMARY CONTACT: _________________________________________________________________ 

SECONDARY CONTACT OR ORGANIZATION: ______________________________________________ 

CONTACT ADDRESS_______________________________________________STE.________________ 

CITY___________________________ STATE______________ZIPCODE_______________________ 

EMAIL: ____________________________________________________________________ 

CONTACT PHONE: ___________________________________________________________________ 

mailto:scott.bowhay@wfafinet.com
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